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Poepulatien: 2,500,000
76% live aleng the\Wasatch Eront

Youngest population: & nighest biith rate
Uninsuread rate: 10.7% (20086)

Medicaid enroelied: 240;000j or 9%
Median; hiousehold income: $56,000 (13t)
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nealti care Issues. (adepted 1990)
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Established in 1990 as staff te the' Healthr Data
Committee

Collects fiacility: data on:

» [Hoespitals

5 EMERgeEncy departments

x Ambulatery sUKrgery: centers
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n Medicaid/CHIP

All" payer database



The big picture fremra natienal perspective

Comparative sumnany/ Indicaters
> State ranking

> Trend

Multiple healthrsettings Challenges In
Utah’s Health

[iie to state health priorities
ldentify, emerging ISSUes

Care

Utah Health Data Committee
Utah Department of Health




Ny - X
 flada

- NM;A UDOH
Health News released the
Utah 1 of 8 States Rated "Strong" in New Health Care Report report On the
same day as

The state of Utah performs well when it comes to overall health measures like quality, access and

patient safety. Those measures put Utah in the top eight states according to a new report by the
Department of Health & Human Services' Agency for Healthcare Research and Quality (AHRGQ). AH RQ

Acloser look, however, points to areas where improvement is still needed, including the number of
uninsured, breast and cervical cancer care and screenings, child immunization rates and providing

.
needed care for children with chronic heafth conditions. re I eaSEd th e l r

"We're understandably proud to again be named among the hest states in the nation in health care,”
said Utah Department of Health (UDOH;) Executive Director Dr. David Sundwall. "Atthe same time,

-
we must find ways to get mare of our babies immunized, ourwamen hetter protected against cancer,

and our sickest children the care they need.”

The AHRQ study is summarized in the new UDOH report Chalienges In Ulaf's Health Care.

Prepared by the UDOH Health Data Committee (HDC), the reportis an important tool for health care

leaders and paolicymakers as they work to make improvements.,

"We've strugaled with our child immunization rates for years now," said HDC Consumer .

Representative and Yaices for Utah Children advacate Terry Haven. "Despite very visible campaigns

like fmmunize by 2, 1Fs Up to You, our data still show a need for improvement,” she said. "Reports u a l

like this are a critical way to promptthose in power to take actions like continuing and increasing

funding for outreach efforts, addressing access issues in our rural areas, and educating parents
ahoutthe impaortance ofimmunization.”

According to the Challenges report, seven of the repart's sideen health care measures are trending | le po rt u

inthe wrong direction and need improvement. For example, challenges are found in getting Utahns
to take advantage of preventive screenings, like those available for cenvical, breast and colorectal
cancer, aswell as for sexually transmitted diseases like chlamydia. As indicated in the following
chart, Utahns fall behind far behind when it comes to getting tested.

Recefved Care ["
@1 & Trusted sites




16 SUmmary Indicators Inl the: report:
> 15 Used natienal data or methoads

- CVIS Healuh Care Expenditure Repoit
"
q |
1 - United HealthrFounaation
> 2 used Utan data anad (Access)

> 1 used (Rx data)



Performance Meter:
All Measures

State Snapshots Report
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Performance Meter:
Heart Disease Measures
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Performance Meter:
Home Health Care Measures

State Snapshots Report

Low-performing
measures can be
targeted for
improvement

These measures
may show what
we're doing right
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Performance Meter:
Preventive Measures

Average measures
should be watched
for trends
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Why is Utah’s Health Care Moving in the Right Direction?

s¢Utah has strong health care systems. Good and stable performance is observed
in all areas of quality, patient safety, access, and cost .

Trend Area

Quality /
|::> Patient
Safety

|::> Access

:> Cost

Highlights

Overall health care quality ranked as “Strong” (p. 9)

Established baseline measures for hospital patient safety (p. 11)

Decline in uninsured ED visits for primary care sensitive conditions
(PCSC) but increased % of visits for the general population, 2001 to 2005

(p- 17)

Stable hospitalization rates for ambulatory care sensitive conditions over
past decade (p. 18)

Decline in proportion of personal health care expenditures for hospitals
and nursing homes and increased proportion of expenditures for home
health care, 1980 to 2004 (p. 21)

Slower increase in median charge for hospitalizations over 2004 but
similar to the national trend (p. 23)

Stable utilization rates of hospitals, emergency departments, and
outpatient surgery centers, 1999 to 2005 (p. 24)

Challenges in Utah's

Health Care Report
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Commonwealthr Eunad

Aiming Higher
o oy IHealtls Syste m Re P00 it
Canal (Z2007), released
06/13/07
Access Quality. | Aveidable EQuIty; IHealthy,
hospital use lives
Rank & Cost
Uttaih 38 48 1 42 1

Commonwealth Fund Report
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Dr.. Sundwall, Exec. Director & 47
led the investigation '

> Are the comparanie?
> Are the comparanie?
> Are the comparanie?

> \What can we' learn from the Commoenwealth
EURA report?

The UtahrVedical Ethics Committee
(UMEC) had a richi discussion; on
August 26, 2007
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TThe distinction; BEtween eutcome
Measures; and Precess Measures Was
evident 1nr the vVareus ranking) Schemes.

he natien Seems to e at a polnt Where
OUIr measure definitions; are standardized
pUL the validity eff each Specific measure
can't e taken for granted.
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Interaction between: pelicyimakers and
analysts Is the: starting point for evidence-
pased poelicymaking

Eully explore: the State Snapshoets to
Uunderstand the indicators; and methoads

Play: withf AHROrs; etherr teols, SUCHIas
HCUPREL, to find additienal data

Ask AHR®@ for technical assistance! ifi HCUPnet
deesnit have the data you neead
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